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INTERVIEWER: The date is the 24th of May,
2004. We're in the office c¢f Dr. C. Everett Koop, at
Dartmouth, in Hanover, New Hampshire. Let me just take
a sound level here. Would you tell me your name, and
spell 1it?

DR. KCOP: I am C. Everett Koop, C, period,
E-v-e-r-e-t-t, capital K-o-o-p.

INTERVIEWER: All right. Good. What I'd like
to do is start by talking about children's health, as I
mentioned, since this is primarily a child health issue
of Health Affairs that we're going into. And maybe talk
most specifically first about pediatric surgery which,
of course, is where you got your start in medicine.
Just a word about how you've seen the development of
that as a discipline, and how you feel about it looking
back on it.

DR. KOOP: Well, I've always been delighted to
have been associated with pediatric surgery. It was
really a passion of mine, and I wish I could say that I

had thought years ago that there ocught to be such a



thing as pediatric surgery, but that's not the case.
But I did know that children did not get a fair shake in
surgery, and when I had the opportunity to be part of a
new developing specialty, I seized it.
OCne of the things that I think made that

experience so remarkable is that it was a new specialty.

I was associated with the founding of the two societies
that represent pediatric surgery. One was the Surgical
Section of the Academy of Pediatrics, and the other was
the American Pediatric Surgical Association. In
addition to that, I had founded, with Stephen Gaines,
the Journal of Pediatric Surgery, and had the great
privilege of being the surgeon chief of the Children's
Hospital of Philadelphia from 1946 until I went to be
Mr. Reagan's surgeon general in 1981. So I entered on
the ground floor, and what I like to say is true, and
that is pediatric surgery really replicated the growth
of general surgery in America, but whereas it toock
general surgery about 200 years to evolve, pediatric
surgery started from scratch and achieved about as much
as a specialty in 35 years.

INTERVIEWER: Where does it sit today? Are



you pleased with its developments, even after your
active role in 1it?

DR. KOOP: I am pleased with part cof it, and
very frightened about another part. The part that I'm
pleased with is that we have developed a group of young
surgeons who are not just clinical surgeons and people
who understand how to do good surgical procedures, but
their bench research is contributing to other fields of
surgery, as well, and I think that's one of the ways
that a new specialty not only grows but retains the
respect of its competitive --

INTERVIEWER: Their "venture search"?

DR. KOOP: Their what?

INTERVIEWER: Their -- oh, their "bench
research."

DR. KOOP: Bench research.

INTERVIEWER: Bench research.

DR. KOOP: Yes, I'm sorry. The thing that
worries me about the future of pediatric surgery, I give
you the bottom line first. I don't think that the
surgical care of my great-grandchildren will be as good

as the surgical care was of my grandchildren. And let



me explain that to you.

I remember a day when I was the only pediatric
surgeon south of Boston and east of the Mississippi.
When we started, we were a very small group. I was the
fifth person in America who called himself a child
surgeon; "pediatric surgeon” wasn't invented until
somewhat later. But I was the first person in America
who did children's surgery exclusively. And that was as
recently as 1946, so you can see we are relatively
young.

The specialty grew in numbers. There was not,
in the beginning, an international socciety of pediatric
surgery, but the British Association of Pediatric
Surgeons served in that capacity, and it was sort of the
mother organization of other national pediatric surgical
societies.

What happened to pediatric surgery is part of
what happened to medicine itself. It slowly evolved
from being a pure profession to being a professional
business, and in business money is the bottom line, and
that means that hospitals, medical centers, and even

medical schools are competing against each other for



supremacy, and it got to the point, about 20 years ago,
when if a small hospital didn't have a pediatric
surgeon, parents knew enough about pediatric surgery
that they wanted their child to be seen by someone who'd
had experience with their child's problem. A reasonable
and sensible request. That meant that small hospitals
with no pediatric surgeon had to send from their
institution, elsewhere, patients who were considered
high risk pediatric surgical patients.

The resulting change in the business of
pediatric surgery was that more and more hospitals
advertised for a pediatric surgeon, the enticements were
great, "We'll build you an ICU, we'll do this and do
that for you," and the best way I can describe it is
that when you have the number of pediatric surgeons
multiplying the way they were, the gravy gets so thin
it's not nutritious. And I am convinced, especially in
a specialty like pediatric surgery where the technical
prowess of the surgeon is very important to the initial
success of the patient's outcome, I'm convinced that
nothing succeeds like experience on experience. And

today, there are so many pediatric surgeons that some of



them see very few of what we call "index cases," such
esophageal atresia, diaphragmatic hernia, intestinal
obstruction of the newborn, things of that particular
nature, which were real technical challenges as well as
physiologic challenges post-operatively, and there were
times in the Children's Hospital of Philadelphia when we
would have a dozen patients with esophageal atresia that
came through in a single month. And in the last
20 years, when I have occasicnally made rounds in other
children's hospitals, the first question that I ask is,
"How many esophageal atresias did you see last year?"
And I get the astonishing answer, "Was that the year we
had two, or was that the year we had three?"

INTERVIEWER: How many pediatric surgeons are
there in the United States today?

DR. KOOP: I don't think I can answer that
question for you.

INTERVIEWER: But the numbers have
proliferated.

DR. KOOP: The numbers are great. Somebody
told me that there are something like 800 certified

pediatric surgeons, not all practicing in the United


















































































































































































































































































































